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1. MINIT-RUB puts patient more at ease. 
Massaged into the foot, the refreshing com- 
fort of MINIT-RUB penetrates below the 
surface through reflex action .. . relaxing 
taut muscles, which quickly makes the 
patient comfortable and ready for treatment. 


2. MINIT-RUB aids in combating pain. 
Applied before administering local anes- 
thesia, MINIT-RUB’s analgesic properties, 
by synergistic action, increase the clinical 


STAINLESS 


GREASELESS 


MYE Y 
‘OL- RS COMPAN 
1 ae Went 50th Street, New York 20, N.Y 


1 Please send 
1 and booklet on MIN 


| 
Al st. & No 
city 


3 Ways MINIT-RUB can save Your Time 


effectiveness of the anesthetic . . . lessen 
time lost because of pain. 


3. MINIT-RUB supplements treatment. 
With waiting rooms crowded to capacity, 
many chiropodists recommend home 
massage with MINIT-RUB to alleviate simple 
muscular and nerve discomforts between 
treatments. Suggest MINIT-RUB to your 
patients. They will appreciate your 
thoughtfulness. 
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Mennen Quinsana is indicated for the 
treatment of fungus infection of the 
feet. The action of Quinsana powder is 
based on creating changes in the hydro- 
gen-ion concentration of the skin neces- 
sary to prevent and kill fungus growth. 

In chronic cases, with maceration, 
fissure formation and exfoliation, 
Quinsana is used two to four times 
daily as required. It is important to 
instruct the patient to rub the powder 
in well, especially between the toes and 
underneath the toes. The shoes also 
should be powdered every morning and 


evening; Quinsana absorbs moisture, 
thus helping to prevent re-infection 
from this source. 

Patients cooperate because Quinsana 
is convenient to apply. It is non-irri- 
tating, soothing and healing—may be 
used as often and as long as desired. 
The powder is extremely adherent and 
absorbent, having many times the 
moisture-absorbing quality of talc. 

Quinsana is also very effective in 
cases of hyperhidrosis and bromidrosis 
of the feet, and for use as a general foot 
comfort powder. 
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AN INTRODUCTION TO THE STUDY OF CHILDREN'S FEET 


*HERMAN R. TAX, B. S. Pod. G. 
Sunnyside, L. |., New York 
Part Two 
Footgear 


Wuen should my child begin to wear shoes and what kind of shoes should 
I buy—are probably the two most frequent questions asked of me. ‘The 
pediatricians do not agree nor do the physicians nor do the podiatrists. 
Often when I assured my patients of the time to begin and the type to 
’ wear, I felt that there was an attitude of suspicion and doubt on their 
part because of the ideas they had been given by other medical men 

First, as regards the type of shoe. Because of the fact that parents will 
pay more for anything which will be of help to their children the field 
of children shoes has been lucrative and over advertised. I think it can 
be safely said that the average doctor wouldn't know whether his own 
shoes were proper and comfortable let alone the babies’ shoes. ‘They 
: rely on the shoe salesmen. Many doctors instruct their patients to buy 
soft walking shoes as the first baby shoe. These intermediate shoes, as 
they are called, have done much harm. One of the biggest firms in New 
| York advertisers a shoe with the slogan that they are flexies, meaning 
, flexible shank shoes. The back-to-nature idea embodied here is supposed 
to convince the doctor and usually does. 

To understand the harm of the flexible shank shoe, let us recapitulate. 
We saw that the foot developed from a very loose structure to one in 
which the rigid arch structure became the foot of modern man. Then 
we saw that in order for the foot to be used as an efficient lever, more 
compactness and rigidity of the bones of the human arch was necessary. 
In analyzing the factors which make for a strong arch, we find that two 
things are of prime importance, muscle support and structural strength. 
Morton has shown that the first metatarsal segment is the principal prop 
supporting the arch on the inner border of the foot. There is one thing 
that the shoe wearer has to contend with that the non-shoe wearer does 
not and that is limitation of adduction of the big toe and the first 
metatarsal bone. The structural disadvantage to which the arch is put in 
shoes lies chiefly in this fact, not only does the shoe do this but the 
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stocking does the same. We find, therefore, that the main prop of the 
arch is torced by footgear into a position of weakness. This of necessity 
weakens the muscular support, such muscles as the flexor longus hallucis 
for instance, being forced to act on the foot by pulling the big toe into 
greater abduction. We have already seen that the average child pronates 
on weight-bearing. ‘Therefore if we were to give the child a flexible 
shank shoe we would make sure that there would be no chance of 
neutralizing any of these weaknesses. We would in a sense be tying his 
hands behind his back and kicking his legs out from under him. On 
these grounds the flexie must be condemned as improper footwear and 
along with this goes the use of the sneaker and sandal as well. Phelps 
and Kiphuth recognized this when they said that the pliability of a 
moccasin in a deformed or weakened foot only allows increased deformity 
to take place. Dr. Dickson seems to have grasped this idea very 
thoroughly. He mentions the fact that in weakfoot a correct shoe is 
selected preferably one with a rigid shank. He goes on to say “there are 
many pediatricians and orthopedic surgeons who claim that a flexible 
shoe with no rigidity should be used in children. We cannot agree with 
this contention (says Dr. Dickson) as our experience has clearly shown 
that it is impossible to hold a child’s foot in this type of shoe. We must 
not lose sight of the fact that children of today spend most of their lives 
on concrete sidewalks, concrete playgrounds and hardwood floors and 
under such conditions the foot needs a definite type of protection, pro- 
tection which can only be given by a firm shanked shoe. When we place 
a shoe on the human foot we deprive it of some freedom of action and 
so help bring about atrophy of its intrinsic support. This makes it 
necessary that the shoe supply support to take the place of that which 
is lost, and a firm and rigid shank shoe alone can do this. Removing 
the shoes entirely is quite different from using a flexible shoe. Unfortu- 
nately going barefoot is neither feasible nor fashionable today, so we are 
compelled to meet the situation by insisting upon the child wearing the 
type of shoe which will best meet the requirements of modern life.” The 
proper shoe for the average child is one with a firm rigid shank. 

How then are we to evaluate Dr. Morton’s viewpoint when he says 
“a normal foot is one which requires no artificial aid in its function of 
stance and locomotion. ‘The natural foot is the naked unclothed foot 
and its arched conformation is not an element of weakness in design 
calling for artificial help but of structural strength acquired through 
countless generations of unaided weight-bearing. Occasionally we hear 
shoes referred to as a natural support for the arch. The suggestion 
should move our hearts in pity toward all primitive peoples were it not 
for the fact that they have no foot trouble as well as no shoes.” At first 
glance Dr. Morton’s statement would seem to negate our analysis except 
for the fact that civilized people unfortunately have to wear shoes, they 
do weaken already pronated feet which are not the normal feet of theory, 
and also as we described before, the environmental status of the civilized 
primitive peoples. We might as well say that since primitive people do 
not have corns therefore our society doesn’t need Chiropodists. We must 
remember that we are dealing with an entirely different set of principles 
where the civilized foot is concerned than those which concern the non- 
shoe wearer. 


The second question concerns the age at which a child should begin to 
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wear shoes. Many doctors instruct parents not to use shoes for their 
children until they begin to walk. Others even advise parents to wait 
longer than this. The answer to this question revolves around the 
advantages of non-shoe wearing and the disadvantages of shoe wearing, 
and also as we described before, the environmental status of the civilized 
foot. Dr. Ashley in 1916 writing in his “Shoes Physiological and Thera- 
peutic” phrases the problems very well. He says “the weakfoot is the 
result of our civilization in industrial and business life combined with 
the action of unphysiological shoes. We have inherited this foot from 
our primitive ancestors whose requirements of life were met in the chase 
and later in following their herds from place to place . . . sitting upon the 
ground or reclining at length when their tasks were finished. Long 
maintenance of the upright position in contracted quarters, on hard 
floors, or sitting on cushions with pendent extremities encased in con- 
stricting unphysiological shoes which inhibit muscle function and blood. 
stream circulation and result in varicose veins, are conditions unlike 
those existing through cons of primitive life.” 

In 1905 Dr. Hoffman made a study of “Barefoot Versus Shoe Wearers.” 
He found that the proportions of feet to the body and toes to the feet 
were the same for people who wore shoes as for people who never did. 
In non-shoe wearers the widest portion of the foot is across the toes and 
there was a separation of the toes, especially of the first toe. (This refers 
to the adduction of the first metatarsal segment which I alluded to 
previously as being so great an advantage in the arch support of non-shoe 
wearers). Dr. Hoffman also found that the range of painless compression 
of the feet was as great as 50°7. Of 186 primitives none showed symptoms 
of foot weakness so common to the shoe wearer. Hoffman found, as did 
Morton, that a normal amount of out-toeing was present in many primi- 
tive tribes and that toeing straight ahead was not so common as we 
thought. 

Dr. Hoffman concludes that the children of shoe wearers inherit the 
same type of feet as do those of barefooted races. This is a most im- 
portant point because earlier in this work I showed that the common 
type of foot found in civilized children was the pronated foot, therefore, 
if what Dr. Hoffman says is true, going without shoes would cure prona- 
tion. I don’t believe that there is enough material or facts on which to 
base such a statement. It would certainly make a fine field for investiga- 
tion and might settle a lot of foot problems. At any rate the average 
doctor’s thoughts have been formed by such facts as: 

1. That all children are born with perfect feet and these feet are 
ruined by shoes. 

2. That non-shoe wearers have good feet. 

3. Psychological effects induced by such unfortunate occurrences as 
Chinese foot binding—and foot binding makes one think of shoes. 

We have shown the first assumption to be false, the second is true, but 
unfortunately as was shown, we cannot compare the foot life of a primitive 
to a department store salesman who stands eight hours a day on an 
unvielding floor and who must wear shoes. Therefore the logical answer 
to the question of when should a child begin to wear shoes should stem 
from these facts: 

1. The civilized child is forced of necessity to be a shoe-wearer. 

2. The environment of the civilized child differs from that of a primi- 
tive child. 
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3. ‘The majority of civilized children pronate when they begin to stand. 

If it were possible to keep children out of shoes during the pre-school 
age of | to 5 years, and allow them to run around in sand or in turf, 
I would be one of the strongest advocates of not putting shoes on children 
early in life. However, the average child learns to stand and walk in a 
play pen or on a hard floor. He walks fairly early on hard pavement. He 
cannot go barefoot because of the danger of foot injury in civilized 
houses and streets. ‘The advantage of allowing a child to go without shoes 
for the short period of time between standing and walking is practically 
negligible. Besides it is during the standing or pre- -walking period that 
pronation is most evident and postural troubles are most likely to begin. 

It is my opinion that the modern civilized child can be given shoes as 
soon as he learns to stand. This shoe should have a firm sole and a rigid 
shank. In the sand pit or gravel mattress play pen shoes should be left 
off the feet. Do not attempt to compare the foot of the civilized shoe 
wearer with the foot of the primitive non-shoe wearer. 

(ENp oF Part II) 
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THE USE OF COPPER NAPHTHENIC ACID 
IN DERMATOPHYTOSIS OF THE FOOT 
DR. JOHN F. KELLY 
Boston, Mass. 


As WE ALL KNOW, one of the most troublesome and I might say dangerous 
lesions of the foot which we are called upon to treat is dermatophytosis 
or “Athlete's Foot.” Many and sundry are the remedies that have been 
offered from various sources. Some are good and some are of no value 
whatsoever. 

I believe that various copper salts have been used in the treatment of 
this lesion, although, I am not too familiar with them. I also believe 
copper sulphate has been used in iontophoresis. In an article by Green- 
wood and Rockwood! on this subject, they do not give it much credit. 
Its greatest use as an effective fungicide has been in horticulture and 
agriculture. 

Some time ago, through mutual acquaintances, I was told about the 
work being done with copper naphthenic acid at one of our large hos- 
pitals. I became quite interested and obtained some of the product. 
I did this simply to get a clinical picture of what it might do for my own 
patients. The laboratory and scientific work I will leave to others more 
capable than myself, therefore, the remainder of this article will deal 
with case histories. 

CASE NO. 1—A young man aged thirty-two and an engineer by pro- 
fession came to my office for treatment. He presented a true picture of 
dermatophytosis covering large areas on both feet. He reported that he 
had been afflicted with it for years and also had a good many secondary 
infections. He was never able to get it completely cleared up, although 
he had tried many treatments at the hands of some of our best derma- 
tologists. I gave him a solution of the copper naphthenic acid with 
instructions to paint the areas twice a day and to report to me in one 
week. No great change had taken place. He suggested that instead of 
painting the areas with a swab, that if enough of the product might be 
obtained to use as an immersion foot bath, better results might be 
obtained. The desired quantity was obtained and he used it in the 
manner described. In a week, definite improvement could be observed. 
After following this treatment once a day for four weeks there was 
absolutely no sign of any of the lesigns remaining, both feet were smooth 
and the skin absolutely clean. There was, however, a slight dryness of 
the skin and after applying lanolin for a few days this was overcome. For 
the first time to his knowledge he has been free of all lesions and secondary 
infections for a period of five months. 

CASE NO. 2—A fifteen-year-old high school boy had lesions on the 
medial and plantar aspects of the right foot. All lesions were fairly moist, 
and a great deal of itching was present. A quantity of the solution was 
furnished him and the areas were painted twice a day for a period of 
three weeks. He has had no return of symptoms for a period of two and 
one-half months. 

CASE NO. 3—A thirty-two-year-old female office worker (diabetic) 
had slight lesions between the first and second, and the fourth and fifth 
toes on the left foot, and between the first and second toes on the right 
foot. The areas were painted twice a day with the solution for a period 
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of one week and the lesions have not reappeared during the past five weeks. 

CASE NO. 4—This was a severe case. The patient returned twice and 
then for some reason unknown to me, has not returned for further treat- 
ment. 

I offer these reports because I have had greater satisfaction from this 
product than with any other which I have tried. I think that the 
employment of copper naphthenic acid deserves further investigation and 
I hope that some of our colleges and clinics will undertake such investiga- 
tion. 

The solution was supplied to me by the Kopertox Laboratories, Boston, 
Massachusetts, under the name of “Kopertox.” I am now using this 
product on all cases and supply it by prescription only through my local 
druggist. 

Arch. Derm. & Syph., 44:800-803 (Noy.) 1931. 
Hotel Statler 


MATERIAL FOR PUBLICATION 
Please send all material for publication to Dr. William J. 
Stickel, Editor, 3500 14th Street, N. W., Washington, D. C. 
Scientific articles, organization announcements, committee 
reports and state society news should be sent to the above 
address. Manuscripts should be typewritten on one side of 
page only and preferably double-spaced. 


MAKING THE MOST OF OUR NUMBERS 


J With NuMeEROUs problems of the present and those having post-war 
implications confronting our profession, the cooperation of every Chi- 
ropodist is necessary, and that means your membership in the National 
Association of Chiropodists and State Association. 


It is almost impossible to secure the legislation our profession needs 
“ee without a strong organization. Our numerical strength is comparatively 
z small and it is up to every Chiropodist to protect his vocation, and 
certainly, membership in your associations is not expecting too much. 


In my state it took six years to enact a law that should have taken only 
one session, simply because we were not properly organized. Only after 
the cooperation of every Chiropodist in the State was secured were we 
successful in obtaining suitable legislation that protects us from the 
inroads of quackery. 

The cost of membership is so small and the remuneration so great that 
there is no excuse for not becoming a member of the N.A.C. When a 
profession like ours is well organized, even though it be small, national 
and state legislators are bound to give us greater consideration. 

Dr. B. F. Ketiy 
Portland, Oregon 


Tue JOURNAL of the Nation 


ae 
ae 
> 
: 
10 


TION 


OCIATION of CHIROPODISTS 


AN AID TO DIAGNOSIS 
MILTON E. ASHUR, D.S.C. 
Jersey City, N. J. 


THE FOLLOWING glossary of diagnostic signs, symptoms, reflexes, syn- 
dromes, laws and phenomena should be known by every practicing 
chiropodist. ‘Their aid in the diagnosis of various foot complaints can- 
not be underestimated. ‘There are still too many men in our profession 
who are treating every patient who comes into their offices as either 
suffering from corns, callus or weakfoot, when the pain and discomfort 
the patient is getting are far removed from the feet. ‘Too often do we 
lose patients in the middle of a series of orthopedic treatments, and 
wonder why the patient does not come back. The reason is very simple. 
We are treating some symptoms, which very often are symptoms of a 
weak foot, not knowing that the pain and discomfort are those of a 
general condition or a specific disease that is causing the pain. 

Of course, this glossary is not the answer to correct treatment, or even 
correct diagnosis of all pain in the feet and legs, but I feel certain that 
the aid received from a review of these reflexes and signs will be helpful 
in making the correct diagnosis. 

This glossary has been divided into the following anatomical classifi- 
cations to make it easy and convenient to use and understand: 


Toes 

GOLDSTEIN’S SIGN: In cretinism and mongolian idiocy there is 
a wide space between the great toe and adjoining toe. 

HEBERDEN’S NODES: In chronic arthritis, more frequently in 
women than in men, small nodes develop as bony outgrowths from the 
lateral margins of terminal phalanges of the fingers and toes. They 
are prone to develop toward middle life, persist through life, often leading 
to rigidity and flexion of the terminal phalanx. In such individuals, 
more widespread and severe manifestations of arthritis rarely occur. 

HIRSCHBERG’S REFLEX: This reflex consists of adduction of the 
foot when the sole of the foot at the base of the hallux is stimulated or 
irritated. 

HIRSCHBERG’S SIGN: In pyramidal tract disease and organic hemi- 
plegia there is an internal rotation and adduction of the foot when 
a irritation is produced upon the inner lateral aspects of the 
oot. 

MASINI'S SIGN: In mentally deficient or unstable children marked 
dorsal extension of the toes and fingers is met with. 

RAYNAUD'S SIGN: Acroasphyxia is an early sign of Raynaud’s dis- 
ease. It may be unilateral, but more often is symmetrical, consisting of 
pallor and coldness of the fingers and toes, particularly after exposure 
to cold, and alternates with heat and redness. 

STRUNSKY’S SIGN: In inflammatory lesions of the metatarsal arch, 
there is pain when the toes are grasped and quickly flexed. 

TURYN’S SIGN: In sciatica pain will be experienced in the gluteal 
regions when the hallux is dorsiflexed on the affected side. 


Feet 


_ BABINSKI’S REFLEX No. 2: In pyramidal tract disease, sometimes 
in certain cases of meningitis, after head injuries, following general 


anesthesia, and after the administrations of opiates, a gentle stroking 
of the plantar surface of the foot along the outer side and then curving 
along the ball of the foot will elicit extension of the hallux, and fan- 
shaped flexion of the other four toes, often in a slow and sequential 
manner. Under these conditions, it is bilateral, and in the hemiplegic, 
unilateral in the involved extremity. ‘This reflex is normal in infants. 
Under similar conditions, the GORDON AND OPPENHEIM (see Leg), 
and the CHADDOCK (see Ankle) REFLEX may be obtained. 

BECHTEREW’S REFLEX No. 3 (PLANTAR): In pyramidal tract 
disease a tap on the dorsum of the foot with a percussion hammer induces 
plantar flexion of the foot. 

BECH TEREW’S REFLEX No. 4 (DEEP): In pyramidal tract disease 
of the cord, in hemiplegia, and rarely in bone tumor, where the foot is 
passively bent in plantar direction, when released, dorsal flexion of the 
foot occurs with flexion of the knee and hip of the same side. 

MARIE-FOIX’S SIGN: In organic hemiplegia, when the leg cannot 
be moved voluntarily, the lower leg will be withdrawn when forceful 
transverse pressure of the tarsus is made, or when forced flexion of the 
toes is practiced, 

MORTON'S SYNDROME: This syndrome was first discovered by 
Morton in 1876, and is characterized by typical plantar pain at the 
fourth metatarsophalangeal articulation. Polosson, of France, called it 
anterior metatarsalgia. It consists of pain at the fourth metatarsopha- 
langeal articulation, most frequently unilateral and in the right foot. It 
is seen more frequently in the female than in the male, and the onset 
may be gradual or sudden. The pain usually remains localized but may 
involve the second or third metatarsus, never the first. “Trauma and 
hereditary anatomic predisposition are said to be the etiologic factors. 

OEHLER’S SYMPTOM: In intermittent claudication there is a cold- 
ness and pallor of the feet. 

PAYR’S SIGN: In an impending postoperative thrombosis an early 
sign is pain on pressure over the inner border of the foot. 

RITTER-ROLLET’S SIGN: This consists of a varying response de- 
pending on the degree of electrical stimulation. When mild, flexion of 
the foot results, and when severe, extension of the toes is produced. 

SOLE REFLEX: Under normal conditions, when the sole of the foot 
is irritated, contraction of the toes, more or less marked, results. 


Legs 


CHARCOT’'S SIGN No. 2: In arteriosclerosis of the legs and feet there 
is claudication or intermittent limping. 

CLAUD’S HYPERKINESIS SIGN: Painful stimuli applied to paretic 
muscles excite reflex movements. This is a sign of organic hemiplegia, 
and when it exists, the prognosis is more favorable. Pricking, pinching, 
or very deep pressure of a totally paralyzed limb may result in extension 
or flexion. 

CRUVEILHIER’S SIGN: When a saphenous varix exists, a fine tremor 
can be felt on palpating the swelling. 

DELBET’S SIGN: In an aneurysm of the main artery of the leg, if 
the nutrition of the part distal to the aneurysm is maintained, although 
the pulse may have disappeared, the collateral circulation is sufficient. 

FAJERSZTAJN’S SIGN: In sciatica, when the leg is flexed, the hip 
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can also be flexed, but not if the leg is held straight; flexing sound thigh 
with leg straight causes pain on the affected side. 

FOURNIER'S SIGN No. 2: In congenital syphilis the saber tibia is. 
noticed, which is an anterior bowing and fusiform thickening involving 
the middle third of the shaft. 

FRONT TAP REFLEX: A tap made by a percussion hammer over 
the stretched muscles of the extended leg induces contraction of the 
gastrocnemius muscles. 

GOLONBOV’S SIGN: In chlorosis there is tenderness elicited upon 
percussion over the tibia. 

GORDON’S REFLEX: This occurs in motor tract involvements. It 
consists of extension of the hallux when sudden pressure is made upon 
the deep flexor muscles of the calf of the leg. 

GRASSET’S SIGN: In incomplete organic hemiplegia the patient 
is unable to raise both legs simultaneously, although he can raise either 
one separately. 
~’ KORSAKOFF’S SYNDROME: This occurs in chronic alcoholism and 
is characterized by a psychosis with very painful extremities, the entire 
legs especially, and some of the following signs: polyneuritis, disorienta- 
tion, muttering delirium, insomnia, illusions, hallucinations, frequently 
a bilateral foot drop with pain or pressure over the long nerves, and 
rarely a bilateral wrist drop. 

LASEGUE’S SIGN No. |: In sciatica, called sciatic neuralgia, flexing 
the leg at the knee and the thigh upon the abdomen is not painful, and 
hence differentiates sciatica from disease of the hip joint. Passive exten- 
sion of the leg, however, results in pain along the course of the nerve; 
hence, complete extension of the leg is rarely ever possible. A second 
method of using this sign is to attempt to have the patient touch the 
floor with the fingers while the knees are held in extension. Under these 
conditions, the knee on the affected side will be flexed, the heel slightly 
elevated, and the body elevated more or less to the affected side. Another 
method is to have the patient, in a sitting position, attempt to extend 
the legs. Pain on the affected side limits extension at the knee. It has 
been said by Carlill that when Lasegue’s sign is positive, the pupil will 
dilate, blood pressure rise, and the pulse become more rapid. These 
phenomena are not present in the malingerer or psychoneurotic indi- 
vidual. 

LEICHENSTERN’S SIGN: In cerebrospinal meningitis tapping 
a bone of the leg reveals evidences of increased irritability as shown by 
wincing on the part of the patient. 

MARIE'S SIGN: This, in exophthalmic goiter, is a tremor of the 
extremities and sometimes of the entire body. 

MINOR'’S SIGN: Sciatica is suggested by the manner in which the 
patient with this condition rises from a sitting position. He supports 
his weight on the uninvolved side by balancing on the healthy leg, 
placing one hand on the back, and bending the affected leg. 

OPPENHEIM’S REFLEX No. 1: In spastic conditions of the leg this 
sign is elicited by striking the median surface of the leg posteriorly from 
the upper posterior portion of the tibia downward. This causes con- 
traction of the tibialis anterior, extensor hallucis longus, and, in some 
instances, the peroneal muscle. 

OPPENHEIM’S REFLEX No. 2: In organic hemiplegia, on grasping 
the anterior and external aspect of the tibia, making firm pressure with 
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the thumb and fingers from above downward, the hallux assumes dorsal 
extension. Normally, if the hallux responds at all, it does so by plantar 
flexion. 

PERONEAL REFLEX: When the peroneal muscle is tense for any 
reason, which is the case when the foot is inverted, a tap on the muscle 
results in a reflex movement. 

PIOTROWSKI'S SIGN: Percussion of the tibialis anterior induces 
dorsal flexion and supination of the foot. When the response is very 
pronounced, it indicates organic disease of the central nervous system. 

PUTNAM’S SIGN: In hysteric hip disease there is a lengthening of 
the affected extremity. 

ROMBERG-HOWSHIP’S SIGN: Unilateral lancinating pain in the 
leg sometimes indicates an obturator hernia. Bilateral lancinating pain 
in the legs sometimes indicates tabes dorsales. 

SCHLESINGER’S SIGN: In tetany there is an extensor spasm at the 
knee joint with marked supination of the foot, induced by holding the 
patient’s leg at the knee joint and at the same time flexing the thigh 
on the hip. 

STRUMPELL’S SIGN No. 1: In organic hemiplegia the tibialis 
anterior will contract if the patient attempts to flex the leg on the thigh. 
At the same time, dorsal flexion and adduction of the foot occur on the 
affected side. This becomes more pronounced if the attempted leg 
movement is resisted by the examiner. 

STRUMPELL’S SIGN No. 2: In paralysis of the leg there is dorsal 
flexion of the hallux. 

UNSCHULD’S SIGN: Cramps in the calves of the legs are indicative 
of incipient diabetes. (Robertson and Robertson have the following 
comment to make: “Cramps in the legs may occur in peripheral neuritis 
from any cause and they are not uncommon in varicose veins. In Ireland, 
and occasionally among the English, where excessive amounts of tea are 
consumed, cramps in the legs are said to be a manifestation of this 
habit. They may also be a manifestation of intermittent claudication, 
of Buerger’s disease, of senile vascular degeneration, and of tabes dorsalis. 
It must not be forgotten, too, that deformities of the foot, food deficiency, 
especially vitamin Bl, and nutritional edema in extreme cases may invite 
cramplike pains in the lower extremities.”) 

VEDDER'S SIGN: In Beri-Beri slight pressure on muscles of calf 
causes pain, while there is anesthesia present over anterior surface of leg. 


Ankle Joint 


ABADIE’S SIGN: In locomoter ataxia there is an insensibility to 
pressure of the Achilles tendon. 

ACHILLES TENDON REFLEX: Normally, a sharp blow upon the 
tendon of Achilles produces plantar flexion of the foot with contraction 
of the calf muscles. 

ANKLE CLONUS REFLEX: This occurs in lateral tract disease and 
disseminated sclerosis and, as a rule, in association with patella clonus. 
It consists of rapid contractions and relaxations, a succession of rapid 
movements when the foot is pressed dorsally. Both ankle and patella 
clonus possess the same significance. 

BABINSKI’S REFLEX No. |: In sciatica there is a diminution or 
absence of the Achilles tendon reflex. 
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| BRODIE’S SIGN No. 2: In neuralgia of a joint pain is induced by 
folding or pinching of the skin near the joint. 

CHADDOCK’S REFLEX No. 1: In pyramidal tract conditions, when 
stimulation or irritation is employed around the external malleolus, 
there is extension of the hallux. 

HELBING'S SIGN: In pes planus there is a medial ward curving of 
' the tendo Achilles. 

. KEEN’S SIGN: In Pott’s fracture of the fibula there is an increase in 
the diameter of the leg at the site of the malleoli. 
SCHAEFFER’S REFLEX: In organic hemiplegia there will be flexion 
of the foot and toes on pinching the Achilles tendon at its middle third. 
VILLARET’S SIGN: In the presence of a lesion of the sciatic nerve 
7 and its branches, percussion of the Achilles tendon will cause flexion of 
the hallux. 


Knee Joint 


| BRODIE’S SIGN No. 2: See Ankle Joint. 
| CLEEMAN’S SIGN: In a fracture of the femur with overriding frag- 
ments there is a creasing of the skin above the patella. 

DANLOS’ SYNDROME: This is characterized by overextensibility of 
joints, hypertrophy of joints, hyperelasticity of skin, fragility of skin, 
. and pseudotumors following trauma. ‘This is a congenital syndrome 
of rare occurrence, and its subjects may be seen in side shows as objects 
of curiosity. The three parts to this syndrome are as follows: 

1. The skin, especially at the knees and elbows, is abnor mally elastic. 

It may be pulled out to excessive distances and snap back like a 
rubber band. 

2. Overextensibility of the joints. 

3. The skin is easily injured to form thin, atrophic scars which 

occur especially at the knees and elbows. 


ERB-WESTPHAL’S SIGN: This occurs in tabes dorsalis. It is an 
’ absence of the patella tendon reflex. When it is unilateral, usually a 

cord tumor is responsible. It is sometimes seen in late peripheral neuritis 
involving the lower extremity, and in some spinal and cerebral diseases. 


KNEE JERK REFLEX: When the patella ligament is quickly struck 
with a percussion hammer, there is an involuntary jerk of the leg due to 
a sudden spasm of the quadriceps. 

LUST’S PHENOMENON: In spasmophilia, upon tapping the external 
popiteal nerve just below the head of the fibula, there is abduction with 
dorsiflexion of the foot. 

McCORMAC’S REFLEX: In exalted states of the nervous system, as 
in lateral sclerosis or disseminated sclerosis, when the patella tendon is 
tapped, adduction of the opposite leg will result with overflow. In normal 
individuals of the hyperesthetic type tapping of the tendon induces 
reflex adduction of the opposite leg. 


Skin 


| BAMBERGER’S SIGN No. | (allochiria): In tabes a sensation induced 
in one extremity is referred to the opposite side. 

BARUCH’S LAW: When the temperature of the water used in a 
bath is above or below that of the skin, the effect is stimulating; when 
both temperatures are the same, the effect is sedative. 
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ELLIOT’S SIGN No. 1: This is the induration of the margins of a 
syphilitic skin lesion. 

FOURNIER'S SIGN No. 1: This is the characteristic sharp delimita- 
tion of a syphilitic skin lesion. 

a KASHIDA’S SIGN: This consists of the development of hyperesthesia 
i and muscle spasms following the application of heat or cold. This sign 
2 is also referred to as “the thermic sign of tetany.” 

LESER-TFRELAT’S SIGN: Carcinoma may be suspected when warts, 
pigmented foci, and senile angiomata are present on the skin. 

MAGNAN’S SIGN: In cocaine addicts there is a parathesia as though 
foreign bodies were under the skin. 

MOSCHCOWICZ’S SIGN: In gangrene, the result of vascular lesions, 
the affected limb manifests a different vascular response to compression 
than a healthy limb. In a limb with a normal vascular supply, when 
an elastic ligature is applied, allowed to remain for a few minutes, and 
then released, the skin which had been anemic will become red with the 
same intensity and rapidity on each side of the ligature. In the case of 
a gangrenous limb, after the ligature is removed from a position some 
distance above the site of the gangrene, the hyperemic response is slower 
and much less marked than in the case of a healthy limb. 

NIKOLSKY’S SIGN: This characterizes any condition in which the 
outer layer of the skin is readily abraded by slight injury. 

ORANGE PEEL SIGN: When a lipoma is compressed between the 
thumb and finger, the overlying skin becomes irregularly dimpled by 
the downward traction of the fibrous vertical trabeculae. 

OSLER’S SIGN: In malignant endocarditis, small, often painful, 
erythematous nodules are met with on the skin of the feet and hands. 

PRAT’S SIGN: This consists of a muscular rigidity which develops 
as gangrene or necrosis is occurring in wounds, and thus is utilized as an 
indication for operation. 

SARBO’'S SIGN: This is sometimes present in tabes dorsalis and con- 
sists of analgesia in the distribution of the peroneal nerve. 

TOMMASI’S SIGN: This occurs exclusively in the gouty type of 
adult males and consists of alopecia on the posteroexternal portion of 
the leg. 

VERCO’S SIGN: In erythema nodosum (nodal fever) there are punc- 
tuate hermorrhages or striae on the feet, hands and under the tongue. 

VIGOUROUN’S SIGN: In exophthalmic goiter there is a diminished 
cutaneous resistance to electricity. 


Miscellaneous 

ARGYLL-ROBERTSON PUPIL SIGN: This occurs in tabes dorsales. 
The pupil is miotic, light fixed, but responds to accommodation. 

BERGER’S PUPIL SIGN: This occurs in tabes dorsalis, certain 
paralyses and — dementia. Often the pupil is irregular or 
elliptical in early stages of these diseases. 

BOW DITCH’S LAW No. |: Nerves cannot be tired out by stimulation. 

DUPUYTREN’S SIGN: Over a sarcomatous bone, a fremitus or 
crackling sensation may be produced by pressure. 

GUNN’S LAW: In treating a dislocation the limb must be placed in 
the same position as at the time of injury and force exerted on the 
displaced bone in the reverse direction to that which caused the dis- 
location. 
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HUETER’S SIGN: In bone fracture, when fibrous tissue exists between 
the fragments, the usual transmission of vibration through the bone 
is absent. 

MANNKOPF'S SIGN: In genuine painful conditions, when pressure 
is made over the painful area, an increase in the pulse rate occurs. This 
is not present in the malingerer. 

OLLIER’S LAW: In the case of two parallel bones which are jointed 
at their extremities by ligaments, arrest of growth in one of them involves 
growth disturbance in the other. 

REMAK’S SIGN: In tabes dorsalis a double sensation may be ex- 
vxerienced with a single prick of a needle. 

ROMBERG'S SIGN: In tabes dorsalis there is more or less marked 
swaving of the body, even to actual falling, when the patient stands 
with eyes closed and feet in opposition. ‘This also occurs in cases of 
marked alcoholic neuritis, in spinocerebellar tract disease, and in per- 
nicious anemia when the columns of Goll and Burdach are diseased. 

WOLFF'S LAW: All changes in the function of a bone are attended 
by definite alterations in its internal structure. 

“WEDENSKY'’S PHENOMENON: On applying a series of rapidly 
repeated stimuli to a nerve, the muscle contracts quickly in response to 
the first stimulus and then fails to respond further; but if the stimuli 
are applied to the nerve at a slower rate, the muscle responds to all 
of them. 

Undoubtedly, there are additional diagnostic signs pertaining to the 
feet that should be included in this list. It will be appreciated if such 
omissions are brought to the writer’s attention. 

626 Bergen Avenue. 


COMMUNICATION ARMY SERIAL NUMBERS 
Dear Editor:— Tue significance of the serial num- 
I have been instructed, as Sec- ber which the Army assigns to 
| retary of the Western Michigan’ every soldier is explained as fol- 
Chiropody Association, to direct a lows, according to a War Depart- 


letter to you in response to your , ment announcement. Each num- 
editorial concerning “State and _ ber contains eight digits. If the 
Organization News.” first digit is 1, it means the man 

It is the unanimous opinion of joined the regular Army after the 
our organization that these news draft began; 2—the owner was a 
items form a most interesting part National Guard unit member 
of the JouRNAL since they keep us_ called up; 3— the G. I. was drafted. 
posted on the activities of many Second digit reveals the man’s 
of our classmates with whom con- service command; the others are 
tact would otherwise be lost. personal identification. If there’s 

We sincerely hope the Associa- an O in front of the numbers, he’s 
tion will not decide to eliminate an officer; A—she’s a Wac; L— 
this interesting department from she’s a Wac officer. The serial 
the JOURNAL. number is private property, it’s 

Dr. T. E. INGERSOLL never reassigned. 
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IMPORTANT ANNOUNCEMENT 


N.A.C. SYMPOSIUM ON DEODORANTS 
Research Awards As Provided by the Bristol-Myers Company 


ONE THOUSAND DOLLARS will be awarded each year by the National 
Association of Chiropodists from funds made available by the Bristol- 
“a Myers Company. All members are invited to participate by contributing 
papers on any phase of the subject, “Deodorants,” as used in the field of 
Chiropody. The purpose of the N.A.C. Symposium is to stimulate 
interest and research in this interesting and important field. 


Suggested Topics for Papers 


Articles may be surveys of the literature, monographs based on the 
results of original clinical or laboratory research, or expressions of opin- 
ions. The list presented below serves as suggestions for titles. All papers 
on any related subject, or combination of subjects, whether based on this 
list or not, will be welcomed and impartially read and judged by a com- 
mittee made up of the officers of the National Association of Chiropodists. 

1. Causative factors in the production of hyperidrosis and bromidrosis of 

the feet. 
2. Chemical and physical composition of sweat under physiological 
conditions and in bromidrosis. 
3. Pathological sequelae of hyperidrosis of the feet. 
4. Relation of systemic diseases to hyperidrosis and bromidrosis of the 
feet. 
5. Excessive foot perspiration and pes planus. 
aa 6. Relation of diet and drugs taken internally to bromidrosis of the feet. 
i 7. Relation of the nervous system to hyperidrosis of the feet. 
a 8. Physiological bromidrosis in the various races of mankind. 
9. The sweat glands of hyperidrosis and bromidrosis of the feet. 
10. Bacteriology of bromidrosis of the feet. 
oe 11. Incidence of hyperidrosis and bromidrosis among podiatric patients. 

a 12. Seasonal and occupational factors in the production of hyperidrosis 

and bromidrosis of the feet. 

13. Bromidrosis and ringworm of the feet. 

14. Relation of hyperidrosis and bromidrosis to fungus and other infec- 
tions of the feet. 

15. Internal treatment of hyperidrosis and bromidrosis of the feet. 

x 16. External treatment of hyperidrosis and bromidrosis of the feet. 

a 17. Deodorants in the treatment of hyperidrosis and bromidrosis of the 
feet. 

18. Modus operandi of drugs used in the treatment of hyperidrosis and 
bromidrosis of the feet. 

19. Radiotherapy in the treatment of hyperidrosis and bromidrosis of the 
feet. 

20. Physical therapy in the treatment of hyperidrosis and bromidrosis 
of the feet. 
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21. Recent advances in the treatment of hyperidrosis and bromidrosis 
of the feet. 

22. Prevention of hyperidrosis and bromidrosis of the feet. 

23. Effect of hyperidrosis and bromidrosis of the feet on shoe leather, 
footwear construction, stockings, shoes, and plastics. 


Awards for Papers 

For the five most outstanding contributions each year selected by the 
National Association of Chiropodists committee of judges, consisting of 
the officers of the N.A.C., the following awards will be made: 

First Award, $500; Second Award, $300; Third and Fourth Awards, 
each, $100. 

Announcement of awards will be made at the annual meeting of the 
N.A.C. 

Rules 

1. Contributions for the 1944 Symposium on hyperidrosis and bromi- 
drosis of the feet must be in the hands of the Executive Secretary not 
later than July 15, 1944. 

2. All papers submitted shall be available for exclusive publication or 
reproduction by the National Association of Chiropodists and the Bristol- 
Myers Company. 

3. No limit to the number of words, charts, diagrams, photographs is 
imposed. 

4. Manuscripts should be typewritten and double-spaced. Any queries 
or comments relating to symposium should be addressed to the Executive 
Secretary of the National Association of Chiropodists. 

5. The President of the N.A.C. will announce the names of those who 
win awards at the annual meeting of the N.A.C. 


ANNOUNCEMENT — DUES AND ASSESSMENTS 


Dues 1944-45 


Annual Dues (Seven Dollars) for the fiscal year 1944-1945 will 
become due May 31, 1944. Please remit them as soon as possible 
to your State Society Secretary or Treasurer. 


Assessment, 1943-44 


The Per Capita Assessment for 1943-44 (Five Dollars) is now be- 
ing collected and members are urged to send their checks promptly 
to their State Secretaries or Treasurers. By complying with this 
request NOW you can facilitate the handling of these collections 
for your State Society and the N. A. C. 

WILLIAM J. STICKEL 
Executive Secretary 
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A PLEA FROM A MEMBER IN SERVICE 


Tue Eprror recently received a pertinent communication from a_ prac- 
titioner in the Armed Forces who feels that greater support from members 
of the profession should be forthcoming in our campaign for recogni- 
tion. The Defense Committee has labored relentlessly in its efforts to 
bring about favorable action on the various projects with which it is 
concerned. Sometimes we wonder if the practitioner in civil practice 
fully realizes the extent of the sacrifice our colleagues in the Armed Forces 
have made? These men feel keenly their inferior position in various 
branches of the Service and it is even more disheartening to them when 
they realize how little personal effort they themselves can put forth to 
improve their status. ‘he responsibility of meeting the issues involved 
rests squarely on the shoulders of all practitioners both in and out of 
the Armed Forces. Nevertheless, we cannot ignore the fact that the 
major part of that responsibility belongs to the civilian practitioner. 
We quote here a few paragraphs from the communication mentioned. 

“Dear Fellow Practitioners: 

“Do you need a Pearl Harbor to wake you up to the issues that 
confront you? Must it always be too little, too late? Are you men 
and women of reason and foresight, or are you sightless worms content 
to crawl in the darkness? Here is a short story of several of your men 
in the service. When you've read it perhaps you, too, will contribute 
what you can to the N. A. C. Defense Fund. 

“We are five experienced men representing four of the leading schools 
in the country. The highest rating among us is Storekeeper Ist Class. 
pedi of us are Seaman 2nd Class. Our work consists of filling pre- 

tions for arch supports in what is called a Shoe Clinic. This is 
er the authority of the Supply Department. Mind you, we're doing 
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the best we can and are turning out the work as directed, but we are 
like children jost in the huge and impersonal machinery of the Navy. 
And all because some of you value a few dollars more than progress. 

“Although we make less than anyone out in private practice we feel 
that we should contribute two dollars each for the publicity that is so 
urgently needed. We feel that this is no time for evasion of respon- 
sibility or for smugness. Now is the time to act so as to bring attention 
to our professional maturity. And that means you must give and give 
again, or you, too, may be sidetracked from the work for which you've 
been trained. 

“When you're in the service you do your duty and in our case we do 
it willingly and without reservation. But please act now for the good 
of the profession and for yourselves. 

“We are not looking for plaudits for our action, our contribution is 
little enough. But we want to dramatize and focus attention on the 
importance of giving and giving now to this important fund. 

“NOW is the time for intelligent and unselfish action, not only in our 
professional lives, but also to the end that the forces of Democracy 
achieve a speedy and decisive victory. 

“Now is the time to help Chiropody-Podiatry go up a notch in the 
professional world. If we fail, then ours will be the cheerless prospect 
of unrecognition. All our higher aspirations will be the idle mouth- 
ings of impotent and small-minded people. Fellow Practitioners, we 
must not fail!” 


AN INVITATION TO STATE SOCIETY PRESIDENTS 


Tue Post-War Planning Council cordially invites the Presidents of 
the Affiliated State Societies to submit written statements of the 
views of their respective organizations on the post-war program for 
our profession. We are especially interested in learning about spe- 
cific local problems which may be encountered in the several states 
after the war. In addition please outline briefly any contemplated 
plans which are being prepared to meet such problems. Please send 
your statement or report to the Executive Secretary sometime during 
the next few weeks. : 


Dr. E. P. Durkin, Chairman 
Post-War Planning Council 


CALL FOR MANUSCRIPTS 

MEMBERS ARE REQUESTED to submit manuscripts for publication in future issues of 
the Journal. Some suggested subjects which will be of interest are: case histories, shoe 
therapy, professional economics, office arrangement, orthopedics, anesthesia, children’s 
foot ailments, industrial foot care, dermatology, helomata, neurovascular disturbances, 
diseases of the nails, hydrotherapy, public education and articles dealing with Chiropody. 
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Our Men Need 
BOOKS 


Send All You Can Spare 


GIVE A BOOST WITH A BOOK 
—Good Books, in good condition, 
are wanted by the 1943 VICTORY 
BOOK CAMPAIGN for men in 
all branches of the service. Leave 
yours at the nearest collection 
center or public library. 


DEFENSE COMMITTEE 
WAR MANPOWER COMMISSION 


Essential Activities List Revised 
A REVISED List ol essential activities was released on February 25, 1944, 
by the War Manpower Commission. All changes up to and including 
January 15, 1944, are included. Announcement of changes have been 
made from time to time but this is the first complete list published since 
December, 1942. 

The list serves as a general guide upon which manpower programs for 
allocating labor to the different needs are based. It is primarily designed 
for the use of the United States Employment Service and the Selective 
Service System. The employment stabilization programs of WMC set 
forth the conditions under which workers may transfer from job to job, 
the conditions varying in accordance with whether or not the worker has 
been or is currently employed in an essential activity. The list is used 
by USES offices in determining the essentiality of the workers’ employ- 
ment. Selective Service Boards use the list in reviewing requests for 
occupational deferment. 

An Interdepartmental Committee on Essential Activities was estab- 
lished by WMC in July, 1942, consisting of representatives of WMC, the 
Selective Service System, the War and Navy Departments, the War Pro- 
duction Board and the Department of Agriculture. This committee is 
authorized to make a continuous review of the activities and occupations 
classified as essential and to make recommendations as to the content and 
use of the list. Since its establishment it has met regularly to carry out 
its functions. 

The Committee has followed the practice of requesting the participa- 
tion of representatives of various governmental agencies in the considera- 
tion of activities and occupations in which the respective agencies have a 
special responsibility. Representatives of industry, trade associations, 
and other organizations, including the National Association of Chi- 
ropodists, wishing to make recommendations concerning the lists have 
been required to submit their recommendations in writing, although 
members of the committee and its technical staff have been available at 
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all times for conferences. Provision is also made for hearings before a 
subcommittee so that such representatives may supplement and elaborate 
upon their recommendations. 

The criteria followed in determining whether or not an activity is to 
be included in the List of Essential Activities are prescribed in WMC 
Directive No. 1. These criteria are as follows: 

1. Activities directly engaged in the production of war materials such 
as ships, aircraft, guns, etc.; 

2. Activities necessary for the maintenance of the production of war 
materials included in No. | above such as mining, communication, trans- 
portation; or 

3. Activities essential for the maintenance of national safety, health, 
and interest, such as medical, nursing, and welfare services. 

The collateral tests taken into account after it has been decided that 
an activity meets one or more of the above criteria are: 

1. Are the facilities and resources for maintaining the production of 
the item under consideration adequate to meet minimum wartime needs? 

2. If the facilities and resources are adequate and urgent war needs 
are not being met, could such needs be met through the establishment 
of production and distribution controls? 

3. If the facilities and resources are inadequate, is the shortage of 
manpower one of the factors that limit the production? 

The list of activities constitutes the determination of those that have 
been declared essential on the basis of the above criteria. 

The list consists of 35 broad categories. The specific references made 
to the products, services, and facilities are only generally descriptive of 
the types of activities regarded as essential. 


Taken from List of Essential Activities 

32. HEALTH AND WELFARE SERVICES--Offices of physicians, 
surgeons, dentists, oculists, osteopaths, Chiropodists-Podiatrists, sanitary 
engineers, and veterinarians; medical, dental and optical laboratories; 
pharmaceutical services; hospitals; nursing services; institutional care; 
mortuary services; auxiliary civilian welfare services to the armed forces; 
welfare services to civilians; church activities; accident- and fire-preven- 
tive services; structural pest control services. 


TO STATE SOCIETY PRESIDENTS 


If you have not appointed a Zone Councilman for your state we 
will appreciate your acting on the matter immediately. In order 
to perfect plans dealing with the Zoning Committee program we 
require an official representative in each state. 

Please send the name and address of your appointee to the under- 
signed today— 


Zoning Plan Committee 

Dr. Geo. D. SCHERER, Chairman 
Porter Bldg. 

Memphis 3, Tenn. 
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APPEAL TO NON-MEMBERS 


MEMBERSHIP IS A DUTY 


Viewep FROM where I sit, membership in the N. A. C. and its affiliated 
state societies is a duty for every practitioner and should become a proper 
operating necessity. All progress that is ours in the educational and 
other phases of our profession is the direct result of active and united 
membership. Every failure is due to lack of sufficient strength through 
organization. Every unsuccessful venture, begun to improve the pro- 
fession, that must be repeated is the result of insufficient active member- 
ship. Every person or member of another profession who is ignorant 
of our purpose and ability is so because not enough members are avail- 
able to correctly advise these people. ‘The active interest of a lesser 
membership can never be as effective as that same interest by a unanimous 
membership. Certainly if our profession is worth practicing, it is worth 
all our support for maintenance and betterment. Now, as always, it 
should be apparent that membership is a solemn duty imposed on all 
who enjoy the privileges of practice. 
Dr. JOHN J. MUELLER 
Salinas, Calif. 


NUMERICAL STRENGTH CAN HELP PREVENT FAILURE 

THE RECENT MEETING between the heads of the Allied governments to 
achieve a common goal should indicate that to accomplish this, all 
concerned in the project must take mutual interest and responsibility. 

The same situation prevails in any matter that we as a profession seek 
to accomplish. If a few work towards a goal, which will in the end be 
beneficial for the entire group, their efforts will fall short of the success 
which might be secured, unless the entire membership of our profession 
is enlisted to achieve our rightful place among other professions and in 
the confidence of the public. 

Not until every member of our profession joins and gives his moral 
and financial support to the work of the National Association can we 
have that strength through numbers which is so essential in obtaining 
results. 

We must all enlist our aid in the one outstanding official unit of our 
profession that stands a chance of accomplishing what we most want. 
Every non-member of the profession must join now, and lend his 
strength and support so that the program of the National Association 
of Chiropodists can be carried to successful completion for the benefit 
of every individual in the profession. 

Dr. Frep H. Arst 
Wichita, Kan. 


"KEEP AMERICA MARCHING" 
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FOOT CLINIC FOR WAVES 


COMMANDER GrorGe S. Catranacn, Acting Senior Medical Officer, Naval 
Training School, Women’s Reserve, Bronx, New York, receives from the 
Bronx, New York, Podiatry Society officials the gift of a podoscope, a 
diagnostic device for examining feet upon weight- -bearing. Pictured, 
left to right, are Ensign C. R. Brantingham, Chiropodist in charge of the 
Foot Clinic: C ommander George S. Cattanach, Dr. Irving C. Rosenberg, 
President of the Bronx Podiatry Society; Dr. Jerome J. Mayer, Editor of 
the New York Journal of Podiatry, and Dr. Jack Applebaum, Scientific 
Chairman of the National Association of Chiropodists. Commander 
Cattanach states that medical ofhcers consider the special foot care 
rendered by Navy Chiropodists (Podiatrists) an important factor in 
maintaining the health of both men and women of the Navy. 

Dr. Brantingham, now a Lieutenant (j.g.), is a graduate of California 
College of C hiropody. He is a member of the National Association of 
Chiropodists, California Association of Chiropodists, Southern Division, 
and an honorary member of the Iowa State Podiatry Association. Lieu- 
tenant Brantingham practiced in Long Beach, California, before the war 
and is the associate of Dr. H. H. LaChance. Thelma L. Adams, Ph.M.3/C, 
daughter of Dr. L. B. Adams of St. Petersburg, Florida, has recently been 
assigned to the Foot Clinic as Dr. Brantingham’s assistant. She is an 
experienced chiropodic assistant and has been designated “chiropodic 
hygienist.” 


Official photo U, S. Navy 
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PRESIDENT'S MESSAGE 
DR. HARRY W. WEINERMAN 


‘THE WAR HAS popularized two words: isolation and sabotage. We feel 
that these terms may be applied to the activities of some of the members 
of our profession. 

First there are the indiivduals who live in the smugness of their own 
successful practices. ‘They don’t know what is going on around them and, 
what is worse, they don’t care. The future security of our profession is 
hanging in the balance; we are at the cross-roads, so to speak. To believe 
that nothing can happen to disturb the even tenor of our practices stems 
from a peculiar type of isolationism which some day will result in a rude 
awakening to the reality of the situation. The individuals in question, 
however, live in a world of false security. They surround themselves with 
a Maginot Line of gold which must crumble with the first impact. Yet 
they refuse to listen to the importunities of their leaders. But when the 
blow falls they are usually the first to cry for help. If it were not for the 
nuisance value they represent, we would not be concerned with them. 

Then there are the individuals who for reasons best known to them- 
selves interfere with and obstruct the carefully laid plans of the National 
Association. Perhaps they are prompted by a disagreement as to proce- 
dure. In a democracy (and we believe that our association functions in 
a democratic manner) there is a remedy for such disagreement. Such per- 
sons or groups may also be prompted by a desire to assist which takes a 
peculiar form. ‘To those who are so inclined we extend an invitation to 
cooperate in a united effort. If, however, their activities are prompted 
by selfish interests, then they must be informed that there is no room for 
such individualism in our organization because the profession is greater 
than any individual or group of individuals. We cannot afford a division 
in our ranks. Whatever the reason, the fact remains that by their inter- 
ference and obstruction they delay our program, divide our energies and 
confuse the issues. In the all-out war effort this is known as “sabotage.” 

Despite these individuals we propose to continue our efforts strength- 
ened by the thought that the vast majority of the profession is solid behind 
us. 

The day of the isolationist and saboteur in our profession is about over, 
We can hasten the process of their dissolution by backing up the program 
of the National Association one hundred per cent. We are fighting a huge 
battle for survival and recognition with comparatively small resources. 
It is high time that our detractors be converted to the need for full co- 
operation and support of the projects which yield benefits to them per- 
sonally as well as to the profession generally. 

We are all affected by rationing, the idea behind it being to assure every- 
body of a fair share of whatever goods are available. This means sharing 
both the advantages and disadvantages which attend distribution in order 
to win the war. The same idea is applicable to Chiropody. How about 
having all members and groups comprising the profession pull in one 
direction until our goals are won? 


BUY MORE WAR BONDS 
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INFORMATION CONCERNING DEFERMENT 
UNDER NEW DRAFT LAW 


DRAFT REGISTRANTS may file deferment appeals under the new pre- 
induction examination system which went into effect Feb. 1, 1944, as 
follows: 

1. Appeal may be filed before or after pre-induction examination. 
Regulations provide that he be in 1-A before being sent for pre-induction 
examination. He may wait until after the examination, if that is sched- 
uled within 10 days after his 1-A classification; otherwise, he should file 
within 10 days. 

2. Occupational appeal is made just as before the new system was 
ordered. Employer files form 42-A, requesting deferment on occupational 
grounds; employer or registrant may file appeal. 

3. Local boards have instructions to send registrants who have filed 
appeals before the pre-induction physical to take this examination before 
forwarding their appeals to the appeal board. Reason—if the registrant 
is put in 4-F, there's no use acting on his appeal. 


CLINICS FOR SERVICE PERSONNEL 


CLINICS WHICH PROVIDE examination and treatment for members of the 
Armed Forces gratis are being operated in conjunction with various or- 
ganizations like the USO in the following cities: New York, N. Y.; Balti- 
more, Md.; Newport, R. 1; Washington, D. C.; Denver, Colo.; Kansas 
City, Mo.; St. Louis, Mo; Portland, Ore.; Clarksburg, W. Va.; Hollywood, 
Calif.; San Francisco, Calif.; Pittsburgh, Pa. and Philadelphia, Pa. (five 
clinics in Philadelphia), according to a report from Dr. I. D. Greenfield, 
Chairman of the National Association of Chiropodists’ Committee on 
Foot Clinics for Armed Forces. Members interested are requested to 
write Dr. Greenfield, 141 E. Lehigh Ave., Philadelphia 25, Pennsylvania. 


TO MEMBERS AND SUBSCRIBERS 


IF THE JOURNAL has been late in reaching you there are several rea- 
sons for the delay. In these days when newsworthy items break we 
occasionally hold the pages open until the last minute in order to 
include special articles or official notices. Obviously the JouRNAL 
does not pretend to offer news in the same manner as a daily or 
weekly periodical. We do, however, strive to record all happenings 
which may be of current and permanent interest to the profession. 
The JOURNAL serves as a most important source for reference on any- 
thing which affects Chiropody-Podiatry and the individual practi- 
tioner. Production and mailing of the JourNAL also provide addi- 
tional problems which result in late delivery because of conditions 
brought on by the war. Your forbearance in the past has been ap- 
preciated and we assure you that every effort is being made to place 
the JouRNAL in your hands on schedule. 
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CELASTIC IN APPLIANCES 
CECIL L. MOON, D.S.C. 
Waterloo, lowa 
WE OFFER this outline of the man- 
ufacture of celastic and leather 
foot appliances giving credit to all 
chiropodists-podiatrists in the field 
that have worked on its develop- 
ment. We hope the information 
is presented clearly and concisely 
to the practitioner. 

It is not our wish to enter into 
an argument regarding the merits 
of appliances for the correction or 
alleviation of foot disabilities. 
Many chiropodists are using me- 
chanical devices of one sort or 
another as correctives in the shoe. 
We feel that in some cases they 
have merit and that best results 
can be obtained with an appliance 
that has the following characteris- 
tics: maximum accuracy in the 
permanent application of the cor- 
rective features; maximum stabil- 
ity, durability, a tailored appear- 
ance and above all, a minimum 
weight and bulk in the shoe. 

The following are the materials 
necessary: 

34 iron Kutwell pigskin 

Light weight russet calfskin 

Fawn suede splits 

Severoid cement 

Rubber cement 

Celastic No. 115 (light) 
No. 120 (heavy) 

Commercial acetone 

Build-up materials 
Sponge rubber 
Moulded Build-ups 
Rubber cork compound 
Other suitable material 

Sandpaper 

Heavy serrated scissors 

Light serrated scissors 

Skiving knife 

Motor and grinder 

We must have an accurate cast 
of the foot. This is a prerequisite 
to all appliance making (many 
good articles published on impres- 
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sioning and casting have been pub- 
ished). 

The appliance we are to con- 
struct will be for the support of 
the metatarsal arc and a rest pad 
under the longitudinal arch. 

To correct the cast, carve out an 
area between the first and second 
metatarsal bones extending  for- 
ward to a curved line slightly an- 
terior to the head of the third 
metatarsal and posteriorly to the 
base of the same bone. There 
should be no abrupt concavital 
curve at either end. Sand the en- 
tire cast, including the corrected 
area, to smoothness of line and 
curve. 

Cut a piece of pigskin to a size 
that will extend an inch posterior 
to the back of the heel and to a 
half-inch anterior to the second 
metatarsal bone. Make the width 
sufficient to cover the area from 
the apex of the contour of the 
longitudinal arch to the medial 
border of the base of the fifth 
metatarsal bone. Soak hot 
water until pliable (usually re- 
quires several hours.) Remove sur- 
plus water with paper towels. Cut 
with heavy scissors to approximate 
shape of shoe. Cut away the area 
under the heads of the first and 
fifth metatarsal heads, leaving the 
corrected portion extend forward 
with graceful curves. 

Skive the edges with the pox 
side up for an inch or more in- 
ward. Apply to the cast with a 
build-up of appropriate size and 
thickness over the leather above the 
corrected area. Bind to the cast 
with l-inch innertube strips start- 
ing just anterior to the heel and 
extending forward to the end of 
the leather. Allow to dry over- 
night. 

Remove the leather shell from 
the cast and trim with scissors to 
the precise shape and size of the 
shoe. Skive the edges to paper 
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thinness except the heel which 
should be left a little thicker to 
prevent curling. Place shell, top 
down, on No. 115 celastic and out- 
line with pencil from the anterior 
two thirds of the first metatarsal 
around the heel to the anterior 
two thirds of the fifth metatarsal. 
Remove the shell and draw a line 
between these two points. Cut the 
section out a little smaller than the 
lines. Skive all of the edges to 
skin thinness except at the back 
of the heel. Always place the un- 
skived side to the leather. Place 
leather shell on cast and fit celastic 
to same. Draw a line on the leather 
to show the anterior edge of celas- 
tic. Coat the described area with 
severoid cement. Dip the celastic 
in commercial acetone and _ place 
on cemented area. Press down 
firmly with the fingertips to insure 
a good bind. Wrap on the cast 
with an Ace Bandage (3”) starting 
just ahead of the heel. Allow to 
stand overnight. 

Remove appliance and sand the 
edges of the celastic and the entire 
surface of the celastic to insure a 
good bind with the build-up ma- 
terial. Select the appropriate 
build-ups or cut them out of sheet 
material. Use three coats of rub- 
ber cement on both contacting sur- 
faces. Adhere them to the proper 
positions. Grind the build-ups to 
the proper thickness and shape to 
fit the shoe. Make the metatarsal 
build-up graduate to a feather edge 
anteriorly, 

Cut a piece of light weight rus- 
set calf, kid or other suitable ma- 
terial for a top cover. Cover the 
contacting surfaces with three 
coats of rubber cement. Allow to 
dry 30 minutes to insure a good 
bind. Apply to appliance starting 
at the front and working back 
from the center outwards. Trim 
the excess to about one-sixteenth 
of an inch. 

After the appliance has been 
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worn and found that no adjust- 
ment is required, have the — 
return to the office for the bottom 
cover. 

Cut fawn suede splits to approx- 
imate size and coat the contacting 
surfaces with three coats of rubber 
cement. Apply and trim to match 
the top cover. 

After a little practice you will 
be able to make neat and effective 
appliances in this manner. Neat- 
ness counts. 

509 National Bank Building 


NOTICE TO STATE 
SOCIETY PRESIDENTS 


Please forward the names of the 
Chairman and members of your 
State Post-War Planning Com- 
mittee to the Executive Secre- 
tary as soon as possible. 


NEW JERSEY 
VICTORY 
CONVENTION 


Saturday-Sunday 

April 29-30, 1944 

HOTEL CHELSEA 
Atlantic City 


OBITUARY 
Ernest Graff 


Tue profession learned with re- 
gret of the death of Dr. Ernest 
Graff of New York City. Dr. Graff 
was a Past President of the Na- 
tional Association of Chiropodists. 
He had held many other offices in 
both national and state profes- 
sional groups. 
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OFFICIAL NOTICE 
Amendment—Constitution 
The Oklahoma Chiropody <As- 
sociation offers the following 
amendment to the Constitution 
and By-Laws of the National 
Association of Chiropodists, sub- 
ject to correction and revision 
by the House of Delegates: 
Constitution — Article VII — 
Funds 
Sec. 2—Change “seven dollars” 
to “ten dollars.” 

(Signed) 
Charles E. Everley, Pres. 
Floyd E. Trippet, Sec. 


STATE 
SOCIETY 
NEWS 


MASSACHUSETTS 
THE TWENTY-FIFTH Annual Con- 
vention of the Massachusetts Chi- 
ropody Association was held at the 
Hotel Statler in Boston on Feb. 22, 
1944. Dr. Fred T. Reiss, Conven- 
tion Manager, reports an excellent 
attendance. Considerable  publi- 
city in the Boston press was secured 
through the efforts of Publicity 
Representative Fred Sidney. The 
following program was presented: 
Address of Welcome—Dr. John D. 
McLean, President, Mass. Chi- 
ropody Association 
Pioneer Valley Group— 
“Pharmacy in Chiropody,” Dr. 
Anatole Demers; “Immobiliza- 
tion Technique,” Dr. Gerald 
Hoag; “Acrylic Appliances,” Dr. 
Leo Neddo; “In Union There 
Is Strength,” Dr. Joseph W. 
Healy; “Chiropody As We See 
It,” Dr. T. Edward Quinn; 
“Plastic Supports, Simple Meth- 
ods of Construction,” Dr. S. N. 
Santurjian 
Luncheon — Guest Speaker, Dr. 


Harry W. Weinerman, President, 
National Assn. of Chiropodists 
Dr. Isadore Breen — Diplomate of 
the American Board of Neurol- 
ogy and Psychiatry; Consulting 
Psychiatrist, Department of Child 
Guardianship of the Common- 
wealth of Massachusetts. Sub- 
ject: “Locomotion — Its Patho- 

logical Aspects” 

Dr. Samuel Hanflig—Instructor in 
Orthopedic Surgery, Tufts Med- 
ical School; Member of Board 
of Orthopedic Surgery. Subject: 
“A Clinic of Interesting Ortho- 
pedic Conditions.” 

Dr. Arnold Starr—Clinical Profes- 
sor, Tufts Medical School. Sub- 
ject: “Progress in Certain Peri- 
phereal Diseases of Importance 
to Chiropody” 


RHODE ISLAND 

A REGULAR meeting of the Rhode 
Island Chiropodists Society was 
held on March 1, 1944. President 
McGauran appointed the follow- 
ing Nominating Committee: Drs. 
C. Cloutier, Chairman; B. Shaffer 
and P. Savoy. Prof. Edw. M. Alt- 
man of the R. I. College of Phar- 
macy and Allied Sciences lectured 
on the subject, “The Magic Docu- 
ment.” Members are urged to send 
in their N. A. C. assessments imme- 
diately. 

MICHIGAN 

A REGULAR meeting of the Western 
Michigan Chiropody Association 
was held on February 7, 1944. Dr. 
Bernadette Marshall, took 
over the practice of the late Dr. 
Harold Reynolds, was welcomed 
as a new member. A very interest- 
ing letter from Dr. Harold Vande 
Perel, now a first lieutenant in 
the M. A. C. and stationed in Italy, 
was read. Plans for a foot health 
survey in a school for boys were 
discussed. Members will partici- 
pate in the examination in which 
special attention will be given to 
mycotic infections. 
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CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training in 
CHIROPODY 
Special Emphasis in 
The Fields of Diagnosis and 
Foot Surgery 


One year college required for entrance. Three years 
intensive resident study leading to degree of D. S. C. 
Fall classes convene September 5, 1944. 


1770 Eddy St. San Francisco 15, California 


PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Buptin, M. Cp. 


Head of the Department of Orthodigite, The 
First Institute of Podiatry, Long Island 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 
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Superior 


CHIROPODY SUPPLIES 
EQUIPMENT Exclusively 


FOAM RUBBER 
$1.75 per strip 
(2” x 54” x 34” thick) 
In five pound lots 
$3.00 per |b. 
while they last 


BROOKLYN CHIROPODY 
SUPPLY CO. 


485-487 GATES AVE. 
BROOKLYN 16, NEW YORK 
Phone: Main 2-1132 


SHOE THERAPY 


“Shoes and Feet” 
By 


FRANK J. CARLETON, D.S.C. 


Professor of Mechanical 


Orthopedics, Temple University 


School of Chiropody 


First edition almost exhausted. 
A very limited number of 
copies still available. 357 
156 Illustrations Du- 
Pont cloth binding. $5.00 
check or M. O. Prepaid; 


pages, 


Remit to 
Dr. Wm. J. Stickel 


NATIONAL ASSOCIATION OF 


CHIROPODISTS 


3500 14th St., N. W. 
WASHINGTON, D. C. 
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CONNECTICUT 

‘THE ANNUAL meeting of the Con- 
necticut’ Chiropody Society was 
held at the Taft Hotel, New 
Haven, Jan. 9, 1944. Dr. Vincent 
Jablon, retiring president, was suc- 
ceeded by Dr. Harold Perkinson. 

Annual reports were read by the 
oficers and committee chairmen. 
Outstanding was the report that 
12 new members were accepted 
into the society in 1943. 

New Officers and Committee 
Chairmen are: 

President, Dr. Harold Perkinson 
First V. Pres., Dr. Sanford Solomon 
Second V. Pres., Dr. Eli Cohen 
Third V. Pres., Dr. Paul Tobin 
Secretary, Dr. Irving Yale 
Treasurer, Dr. John F. Morico 

Committees— 

By-laws, Dr. John Walker 
Legislation, Drs. Eli Cohen and 

John Walker 
Insurance, Dr. E. A. Albert 
Ethics, Dr. E. S. Swanson 
Public Relations, Dr. Joseph Gil- 

den 
Membership, Dr. Sanford Solomon 
Industrial and USO Clinics— 

Dr. Stanford Rudnick 

Through the efforts of Dr. Jab- 
lon we were fortunate in having 
an excellent scientific program 
prepared by the University of 
Connecticut, College of Pharmacy. 
Professors White and Maier lec- 
tured on “Therapeutics and Phar- 
macology of the Sulfonamides.” 

In a reciprocal arrangement Dr. 
Irving Yale was invited to speak 
before the New Haven Retail 
Druggists Association on “Coopera- 
tion Between the Chiropodist and 
Pharmacist.” 


BUY WAR BONDS 
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| | TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 
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A four year course leading to the 
University conferred degree; 


n Doctor of Surgical Chiropody 


Cuar_es E. Krausz, D.S.C. 
1810 Spring Garden St. 
Philadel phia, Pa 


Modern Institution” 


’ A “Help Win the War” Suggestion... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


4 
. THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED "STRICTLY- 
PROFESSIONAL" APPLIANCES IN THE UNITED STATES AND CANADA .. . 


SAPERSTON "DE LUXE" APPLIANCES ARE 


BEST-BY-EVERY-TEST 
. TOP LEATHER OF FIRM LIGHT WEIGHT 
: PRIME STEER TOP GRAIN FAMOUS PATENTED YET DURABLE 
SADOLE LEATHER. VACUUM.CUPPED 
SHAPED AND © + AIR CELLED, DENSITY- EASY TO FIT 
4 MOLDED. LE mes CONTROLLED EASY TO WEAR 
we MOUNTED TO ENFORCES A GENTLE 
UNDER-SIDE OF EXERCISE AND MAS- 
TOP LEATHER. SAGE WITH EACH 
SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 


FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 
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QUESTIONS AND 
ANSWERS 


Anatomy Chiropody 
Histology Orthopedics 
Physiology Surgery 
Pathology Shoe Therapy 
Hygiene Dermatology 
Chemistry Bacteriology 


Physical Therapy 


Materia Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages) 
Four Dollars 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


*‘A Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 
Student” 


A AA 


Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
Washington 10, D. C. 
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OBITUARIES 


Dr. Robert Mejia 
Dr. Ropert Mejia of Pekin, IIli- 
nois, passed away after a short 


illness, on February 24, 1944. He 
was born in Manizales, Colombia, 
South America, on December 12, 
1900. Dr. Mejia came to the 
United States in 1921 after gradua- 
ting from the University of Caldas 
in Colombia. Here in the United 
States he graduated from the Mc- 
Lean Hospital in Boston and the 
Training School at Bellevue Hos- 
pital in New York. He matricu- 
lated at the Illinois College of 


Chiropody and completed his 
course in 1934. For a time he 
practiced in his native country 


and then returned to the United 
States locating at Pekin, Illinois. 
He is survived by his wife, Martha 
(nee Keller), his mother and sev- 
eral brothers and_ sisters in Co- 
lombia. When conditions permit, 
Dr. Mejia’s remains will be taken 
back to his native country. 

The profession mourns the un- 
timely loss of this young and _ pro- 
gressive practitioner who spent so 
much of his time in promoting the 
welfare of Chiropody in both his 
native and adopted countries. 
Our condolences are extended to 
his wife and family. 


Dr. Irving Levey 


Dr. Irving Levey of Daytona 
Beach, Fla., where he practiced 
for the past twenty-one years, died 
on January 26, 1944, following a 
short illness. He is survived by 
a widow and two children. His 
son, Dr. William Levey, is a Sec- 
ond Lieutenant in the Army Medi- 
cal Administrative Corps and _ is 
stationed in California, and_ his 
daughter, Miss Marion Levey, re- 
sides in New York City. 
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Before massage 


MUM~— applied before massage—makes feet more supple 
and easier to manipulate. And highly important, MUM 
quickly neutralizes disagreeable foot odors, for which 
you'll be grateful—and so will your patient! 


MUM is non-irritating, and is quickly and easily applied. 
Hose can be replaced immediately after its use, because 
MUM is greaseless and will not stain. 


takes the odor out of perspiration 
and does not interfere with normal 
sweat gland activity. 


Bristol-Myers Company 

19W West 50th Street, New York 20, N. Y. 
Please send me FREE wall chart on FOOT HEALTH and 
booklet on MUM, 


Street and No 


of CHIROPODISTS 


ly 
use MUM 
~ 
aq 
é 
) 
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DR. CASTORINO 
HONORED IN ENGLAND 


Dr. PHitip Casrorino of Union 
City, N. J., now serving in the 


Army Medical Corps and stationed 
in England has been elected to 
Honorary Membership the 
Chelsea Chiropodists’ Association, 
according to an announcement by 
C. E. Kemp, Head of the Depart- 
ment of Chiropody, Chelsea Poly- 
technic, Manresa Road, London 
S. W. 3. A standing invitation 
has been extended by Dr. Kemp 
to all American practitioners in 
England to visit the Chelsea 
School and the Foot Clinics of that 
institution whenever they visit 
London. 


DR. MELVIN ZIMMERMANN 
SEEING THE WORLD 


Nintu Air Force Air Service Com- 
mand Depot, England: The pro- 
motion of Technical Sergeant Mel- 
vin F. Zimmermann of Indianapolis, 
Ind., to the grade of Master Ser- 
geant was announced recently in 
England by Headquarters of the 
Ninth Air Force Air Service Com- 
mand Depot to which he is at- 
tached. 

Sergeant Zimmermann, a_prac- 
ticing chiropodist in Indianapolis 
before the war, now serves as chief 
clerk in the Medical Section of a 
Ninth Air Service Command Ad- 
vanced Air Depot. He is the son 
of Mr. and Mrs. Conrad Zimmer- 
mann of 2215 S. Delaware Street, 
Indianapolis. 

A veteran of nearly 15 months 
overseas service, Sgt. Zimmermann 
has already seen action in two 
theatres of operation. He spent 
a year with the Ninth Air Service 
Command in the Middle East, 
while that command was support- 
ing the British Eighth Army in its 
drive across North Africa. 

Stationed at Cairo, Egypt, at the 
time, his tour of duty took him 
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through all the points which the 
African campaign brought into the 
spotlight. Counting the places he 
has seen on leaves and furlough, 
Sgt. Zimmermann figures he’s seen 
as much of the world in the past 
year as most world travelers see in 
a lifetime. 

Bombay and Deolali in India; 
Cairo and Alexandria in Egypt; 
Tripoli, Benghazi, Algiers and 
Sicily are among the stations on 
his record. While on leaves, he 
managed to visit many of the fa- 
mous biblical and historical sites 
in the Middle East, including Naz- 
areth, Bethlehem, Jerusalem, Tel 
Aviv and Haifa. 

Commenting on his extensive 
travels, Sgt. Zimmerman - said: 
“They used to say ‘Join the Navy 
and See the World’—now they say 
‘Join the Ninth Air Service Com- 
mand!’ We've really been around 
but,” he added, “Indiana would 
look pretty good to me right now.” 


FOOT CARE NECESSARY 

IN ARMY 

HrADQUARTERS, European Theater 
of Operations—This is a mechan- 
ized war, but the most important 
item of treatment for the individ- 
ual soldier is the care of the feet. 
‘This, at any rate, is the opinion of 
Staff Sergeant Walter Green, 24, of 
769 Howard Avenue, Brooklyn, 
New York, who is noncommis- 
sioned officer in charge of chirop- 
ody at a United States Army hos- 
pital in England. 

“A limping soldier is a disabled 
soldier,” he says. “Not only is the 
treatment of calluses important, 
but also of weak ankles and arches.” 

Released by War. Dept. 
Bureau of Public Relations 


SEND DUES TODAY 


Have you neglected to forward your 
dues to your State Secretary? Please 
write out your check and mail it today. 
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A New Treatment for 


Epidermophytosis 


(Athlete's Foot) 


KOPERTOX 


TRADE-MARK REG. U. S. PAT. OFF. 


Epidermophytosis, a fungus growth in the skin, can be subdued 
without injury to the surrounding skin by your treatment with 


KOPERTOX. 


An extensive use of KOPERTOX in a large Boston Hospital has 
shown that the great majority of epidermophytosis cases can 
be completely cleared up by proper treatment with KOPER- 
TOX. It should be applied twice a day with a swab. 


In treating epidermophytosis, re-infection must be avoided. In- 
fected linings of shoes and slippers are particularly contami- 
nating. The danger of re-infection from this source can be mini- 
mized by spraying lightly the linings of all footwear with 
KOPERTOX. 


KOPERTOX retails in | oz. bottles for 60 cts. Chi- 
ropodists may order in cartons of 3 doz. bottles at 
$4.32 per doz. for their own distribution. 


LABORATORIES Kopertox Laboratories: 


Please send | oz. sample bottle of Kopertox 
for my trial, without charge. 
7 Spring Lane 
Boston 9, 
Address 
Massachusetts 
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SUPPLEMENTARY LIST OF 
CHIROPODISTS-PODIATRISTS 

IN THE ARMED FORCES 

TO MARCH 16, 1944 

Wm. Dobbins 
James L. Rock 
K. L. Rice 
Harvey Harrison 


Max Neiburg 
M. Berkowitz 


Leonard Hymes 

Jose R. Garcia 
James Moatz 

Miles K. Detwiler 
Bernard Sputeel 
Benjamin Goldenberg 


Alexander Feravorni Kobler 
HONOR ROLL 
(To March 16, 1944) 
NEW YORK 
S. Sarles M. Weiner 


R. Sirulnick 


Central N.Y. Dollar-A-Month Club—Feb. 


W. McLaughlin 
B. Mullins 


J. W. Lippman 
L. Cunningham 
ENGLAND 
Reid Cox 


CONNECTICU I 
Dollar-A-Month Club—Feb. 


T. W. Benedict 1.C.C.F.S. Alumni 
Conn. Chiropody Soc. D. C. Rasmussen 
P. Davison R. F. Spicer 


Ir. H. Farrell S. E. Solomon 
B. Forschner P. E. ‘Tobin 
V. A. Jablon M. ‘Turchik 


\. B. Linsley 
NORTH AFRICA 
MICHIGAN 
Smelses 


Morris 


INDIANA 
Dollar-a-Month Club 
Ash E. W. Cordingley 


Ash 
. Sluzewski 


S. P. Moran 


MISSOURI 
K. C. Assn. of Chiropodists 


L. A. Hansen M. F. Gutekunst 
H. Sheldon F. M. Peters 


J. I. Sonnenberg L. B. Potter 
W. G. Martinez 
IOWA 
R. Walsh 
lowa Servicemen’s Club 
D. T. Mowbray R. C. Kirkwood 
S. E. Reed W. H. Hill 
W. A. Pepin J. Alfstad 
L. Pearce J. H. Riley 
R. Vieg R. L. Mohr 
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CLASSIFIED 
ADVERTISING 
SECTION 


WANTED—To Buy—Whirlpool Bath 
Write J. M., c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 


WANTED — Chiropodist with thor- 
ough knowledge of foot orthopedics 
to assist in Long Island practice. N. Y. 
License. Draft deferred only. Write 
B. H., c/o Dr. W. J. Stickel, 3500 14th 
St., N.W., Washington 10, D. C. 


WANTED—Good practice or loca- 
tion in California. Write P. L., c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 


FOR SALE — Well established chi- 
ropody practice and completely 
equipped office in Daytona Beach, 
Florida. Write T. Levey, 309 West 
57 Street, New York 19. N. Y 


OF CHIROPODISTS: 


NATIONAL ASSOCIATION 
AssoOcIATION of CHIROPODIT 


POD [AT RY 


able local anesthetic for all foot — 


+ Medicines from Sidays Rescarh 


Pharmaceutical Products, Inc. 
SUMMIT, NEW JERSEY ; 


\ NUPERCAINE*. Chiropodists find this 
> 
in 
For infil dom from post-operative pain. — 
PUARMACE 
Fon 
| 
ANADIAN BRANCH MO TR (eat, 


are YOU searching ... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. Send for 
free copies of window posters being used in this 
campaign. 


MUSEBECK SHOE COMPANY 


Danville, Illinois 


Health Spot Shoes for Men, Women and Children 
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